Barrera, Kitching, Cunningham, Douchet, & Rosenbaum (1991) To determine the long-term effectiveness of an early intervention program for participants with high-and low-birthweight preterm infants.
Level I RCT N 5 67 preterm and full-term children (follow-up at age 5 yr)
Intervention
The initial study included 3 in-home groups: developmental programming intervention, parent-child intervention, and control group.
Outcome Measures
Various, including Minnesota Child Developmental Inventory Some significant differences were noted, but not in the cognitive area. Children with very low birthweight scored lower in the cognitive area compared with other groups.
McCarthy Scale may underestimate developmental functioning. Study had small sample size.
Brooks-Gunn, Liaw, & Klebanov (1992) Sample too small to achieve statistical significance in adverse outcomes.
Low response rate at follow-up. Sample was not disadvantaged, so it was more difficult to detect differences in some areas. To examine the effects of early developmental intervention after discharge from the hospital on motor and cognitive development in preterm infants.
Level I Systematic review Participants of each included study were infants born at <37 wk gestational age with no major congenital abnormalities. 17 studies examined outcomes in infancy and school age; 11 were included in the meta-analysis.
Intervention
Infant interventions to improve cognitive or motor outcomes were performed in the hospital, home, or community center. Goals targeted parent-infant relationships and infant development.
Outcome Measures Motor or cognitive measures
Early developmental interventions improved cognitive outcomes in infancy and at preschool age. The results were not sustained at school age. Early intervention had little effect on motor outcomes. Benefits of developmental intervention may be restricted to short-term gains in cognitive outcomes.
Outcomes compiled were diverse; of 17 studies, only 9 had data analysis sufficient to include in the meta-analysis. 
